The reality is that wherever the diagnostic threshold is set, diagnostic errors will still occur, with both false positive and negative diagnoses having detrimental consequences. However, it can be argued that false positives are far more harmful than false negatives [2] as the apparent diminution of symptoms validates the diagnosis and efficacy of the treatment (albeit unnecessary and incorrect), thereby minimising the chance that the false diagnosis will ever be corrected.
Whereas false negatives on the other hand also have detrimental impacts however false negative diagnoses are more amenable to correction over time [2] .
Specifically, Phelps and Ghaemi [1] advocate for the necessity of taking a comprehensive history coupled with 
